generator_name TEC COLOR CRAFT

lc_name: Tec Color Craft 9}87

Ic_calc_volume: 51291 tons
manifest_number manifest_guantity_ton
87119141 0.9174 tons
87119624 0.22935 tons
88293605 0.68805 tons
88346492 0.18765 tons
88614614 0.68805 tons
88675961 0.39615 tons
88676953 0.68805 tons
88677197 0.4587 tons
88681700 0.417 tons
88681797 0.4587 tons
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o WHITTIER, CA 90602 GAD 042,245 001, , , | 213
2 E 12. Containers 13. Total 14, 1.
i\-l_._L_ ! 11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and ID Number) No Tyme Quantity w‘ij;lsol Waste No.
—i2| ¥ :
co? HAZARDOUS WASTE SOLID N.0.S ORM-E NA 9189 32,213
%! ¢ | (ACETONE,METHANOL, TOLUENE) - ~ [Epsomper . — ]
g = - ’ _ co/on ! | <] SHF0EY Foos
@y & |"WASTE FLAMMABLE LIQUID, N.C.S UN 1993 313,352
gl ¢ (ACETONE, TOLUENE, METHANOL) ("RQ" 1000 ) EPATOther |
ol ’ ’ ( o ™M | 5| & [F86Troos
v A c. Siate
3 EPA /Other
_— L i Lt 11
d State
EPA/Other
} { |
J. Additional Descriptions for Matarials Listed Above K. Handling Codes for Wastos Listed Above
a. b. 0 ’
ol
< d

State of Californias—Health and Welfare Agency
Form Appraved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type. (Form designed for use on alite (12-pitch typewsriter)

Department of Health Services
Toxic Sub Gontro) Oivisi
Sacramento, California

See Instructioris on Back of Page 6
and Front of Page 7

UNIFORM HAZARDOUS & enaratogs US EFAID Ho. Uog“:ﬂ;’:‘o_ 2. Pags 1 Information in the shaded areas
WASTE MANIFEST CAL, 900 (09 L 478 ¢ | [N ot is nat required by Federsl law.

3. Generator's Name and Mailing Addras:
TEC COLOR C T .

515 E. EDNA PLACE..,COVINA, CA
4. Generator's Ph°"°818 ) 339-906 1

‘A. Staté Manifesi 'D.gcu_muﬁ Numbur _
.. 88881700
‘B. Siete'Gendrator's ID Fa . i

I O Y T 1 I

91723

§. Trangporter 1 Company Name 6.

OMEGA_RECOVERY SERVICES

US EPA 1D Number

LLOZ 3.

srsPhong 13

7. Transporter 2 Company Name

ICAD) Q42 245,001 | |
8.

US EPA 10 Number

'698-0991 _

E. Stalé Transporter's ID

9. Designated Facility Mame and Site Addresa

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

S I T O O Y Y Y|
[

US EPA ID Mumber

¥ F] Su—

RNIA CALL 3-800-862-7360

B 15. Special Handling Instructions and Additional information

PROFILE NUMBERS B 10690,10689

18.
GENERATOR'S CERTIFICATION:

nationat government regulations.

1 horeby declara that the contents of this consignment aie fully and accurataly descrited above by proper shippicg name
and are classiliad, packed, marked. and Iabeled, and are in all respacts in proper renditios tar tranaport by highway according 10 8pcticabla internationai and

i1i am a iarge quantity penerator, | cerlify tha! | have a program in place to reduce the volume and toxicity of waste gencrated 1o the degree | hava detorminad
to be aeconomically practicable and that { have selacted the practicable method of treaiment, storage, or disposal currenily available 10 me which minimizes the
present and future threat to human heaith and the environment; OR, it | am 2 small quantity generatar, | have made e good faith effort to minimize my wasie
genaeration and select the best waste managemen: method that is availabie to m%l can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8

John HACT

Printed 'Tw?u;me Signet P 7 / Month Day Year
AL (= Ay O/ARE —~— 2 Ay )T f
v "‘é‘)’c 'Lf /U 2\\ ) é[ 2y S P ‘Ol/tﬂ'il!/}li
; 17. Tranaporter t Acknowladgement of Receipt of Materizls — = L 2
A | Printed/Typed Name Signature / 7 Moninh  Day Yaar
N - _ - - : / R e it
S (ravie A conigng o= fin £V ooe 4 gl
¢ |12 Transpcrter 2 Acknowledgement of Receipt of Matenials /é'f'
FT‘ Printed/ Typed Name Siqnnlure‘?y Month Day VYear
3 — =
H < spbxbeas : O T
19. Discrepancy Indication Space r7 u
F v
A
o3
[}
L
i 20 Facility Ownor or Operator Cartification of receipt of hazardous malerials covored by Ihia manifest oxcept as noted in llem 19
T
Y Prnted/ Typad Namsa Moath Day Year

Signature *
//Z

DHS 8022 A (1/88)

Do Not Write Beloy/ﬁtis Line
7

Zsz/(— Lt
Vi

EPA 8700--22
{Rev § 88} Previous editicns are obaolete

White: TSD: SENDS THIS-COPY TO DOHS WITHIN 30 DAYS
L To: 2.O. Box 3000, Sacramento, CA 95812

~ ; IR, == Sl




State of California—Health and Wellare Agency Saeg iastructlions on Back of Page 6 Department of Health Services
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